ss 


om 


uted within 24 hours after death. 


4nd completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 


cts 


and in any event, within 72 hours after deat! 
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The faw requires 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


of Health prior to burial, 


page 3 should be detached for use as the burial. 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR A15 (4) 
15M 4-64 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13186 CERTIFICATE OF DEATH 554 
1 an bac 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Caroline a, STATE b. COUNTY 
MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) a 
Preston Life v Preston 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. 8 Wat ee 
Maryland Avenue ! Maryland Avenue yes{] nol 
3 le TR First Middie Last 4. Ree Month Day Year 
(Iype or print) Clarence Edward Andrews peaTd ~=October 2 1965 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED[] | ® DATE OF BIRTH 9.AGE (i, years |IFUNDER 1 YEAR FUNDER 24 HRS. 
‘as ay)) Months | Days | Hours | Min. 
Male White wipoweo ] _oworcen-jNovember 1, 1886 78 yrs. ee 
‘Ia, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ees COUNTRY? 
etired Carpenter House Carpenter Caroline Co., Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James W. Andrews Belle Todd 


15. WAS DECEASED EVER IN U.S.ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ¥ or unkown) Uses eae eee) 


m Ye 217-09-2771 Mrs. Mary M. Andrews, Preston, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . Pua Ae ea 
PART I, DEATH WAS CAUSED BY: Up ba 
IMMEDIATE CAUSE (a). AANA ———— 


Conditions, If any, which ie é yaad ey Oi 2 ae oo ar be /@ ) 
gave rise to Immediate ‘ 
mie CELL 2 


cause (a), stating the ( OUE TD 
underlying cause last. (©). 


Hour a.m. factory, street, office bldg., etc.) 


While — Not While 
p.m. 19 at work] at work fl 
21. | certify that (1) (this Meer attended the deceased from Sa Lt, Me. 194 tp_f@ =~ 2 _ 19 €5* that () (we) last 
saw the deceased alive o 72 19€ 5 — and that death occurred at _* M, from the causes and pn the date stated above. 
22a, SIGNATURE ix DATE SIGNED 
PIE? (A EETECE, mo. PHYS NS AL Binecror (} frye (| 10-5-65 

22¢. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) HR. @rapnell, M.D. Federalsburg, Maryland 
23. BURIA CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 

Bb ERT Oct.,5, 1965|Junior Order Cemetery Preston, Maryland 

24, FUNERAL DIpECTOR ADDRESS 
any Son, Federalsburg, Maryland 


FI PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTDPSY ” 
=I = 7 
$ MHA flitantsierr yes{] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
@ | (IF EITHER, NOTH IEDIGAL EXAMINER) 

c. TIME O! URY Month, Day, Year | 20d. RI 200, E OF INJURY (Home, farm,| 20f. or town) ounty) at 
z 20c. TIME OF INJI th, Di jd. INJURY OCCURRED PLACE 0! fi Of. (Clty or town) (County) (State) 
2 
= 


256. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


pare OUL 1965 __yCorlag eerepe. 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 13187? CERTIFICATE OF DEATH 5559 


PLACE OF DEATH 2. USUAL eet sigtic (Where deceased livad, It ee jon: Residence before edmission} 


Pin e ICO wan a MARYLAND 1 bi | ae Lys 3 ae Chie JC0 LtA Ae 1a 


b. CITY OR TOWN [if outside Esorparete limits, “¢, LENGTH OF STAY IN 1b c, CITY OR TOW! (lf oat corforeta limits, write RURAL and giva 


R Wea Oy end aes VENTS “a j qj Ww ‘a ; al } 4 £ — AJ ri a nN 


ne 


4d. aNd OF (i ‘OR INSTITUTION (if not in hospitel, give street @¥dross) d. STREET ADDRESS e. IS RESIDENCE 

y / ON A FARM? 
X pa ’ no [] 
3. NAME OF First Hidde > Lost 4 


Rene AMCs bed GAKER |" Sam eS 


te be executed within 24 hours after 


5. SEX 6 COLOR OR RACE)7, MARRIED [_] NEVER MARRIEA |] | ® DATE OF BIRTH 9. AGE (in yeors {IF UNDERT YEAR| IF UNDER 24 HRS, 
Vv iva ) an \ § aI ri ay Months] Deys | Hours) Min. 
Uv wivowen [f_oivorcep [] GialS G | 
100. USUAL OC ‘UPATION (Gir i 


0b. KIND OF BUSINESS OR INDUSTRY 


done 


n. amg (County & State, or eat a" 


12. “Con WHAT COUNTRY? 


ity 
VA 
13. ed ore A } 


Or niay EL, DAKER 


14. MOTHER’S MAIDEN NAME 


Elgg & ye pa PER 


Then please remove carbon papers. Pages 1 and 2 should 


15. WAS DECUASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, of 10} | {Ifyesgivewerordetes af service) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] =" ~ + oo | INTERVAL BETWEEN = 
‘AND DEA 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ = = Rena L In: sufficien cy = pn Fg 
DUE TO 
Conditions, it eny, which » _ Arteriosclerotic C.V.Disease _ | 2 te -> ae 
28 to immediate cause 
DUE TO 


stating the underlying 


Generalized Arteriosclerosis 


le} 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wad) 19, Ne Pas tak 
‘Ol 
e >. 
Als Epithelfoma of the face yes [] No [J 
& ] 202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par | or Part I! of item 18.) 
id OR CONTRIBUTING (] CAUSE OF DEATH 
U [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) {County} {Stete) 
a iiourhedane While __Not While factory, street, office bldg., etc.) ! 
ES 9 at work [_] et work [_] i 


21. | certify that (I) (this hospital) attended the deceased from... 19.5 that (1) (we) last 


ome oa Ol ae and that death occurred at... --....! M from the causes and on the date stated above. 


22b. DATE 
SIGNED 


ceased alive on. 


mo. | PHYS “Ey opinecror Cass C= Novel? 65 


22d. ADDRESS 
sifer,M.D. Greensboro, Md. 


afl (City, Ton county) ) 
v ins 5 25b. pomett Pim j 


YSICIAN’S 


22¢, 
NAME (eelCharles H.Sta, 


Crete Boy 2, (aes 


240 RAL DIRECT! [nT ha 
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death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


23c. NAME (oN ag al coal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


eh te 


eore 


Rs 
z> 


\ 


apers. Pages 1 and 2 


B 
ent, within 72 hours after de; 


mpletely filled in by the funeral 


carbon 


ermit. Then please 


quires that the death certificate be executed within = hours after death. 
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15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ld0d 
a Se 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
l Caroline ar, a. STATE Maryland b. cOUNYCareline 
b. CITY OR TOWN Mi outside cor; porate, limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and ‘give nearest town) 
write RURAL and Py neal town) "d 
Rural ety 17 Yrs. ‘Rural Ridgely 
. NAME OF HOSPITAL i INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS a a ella? 
None Holly Road vest} nof] 
}. NAME OF First Middle Last 4, DATE 10. Day Year 
DECEASED OF 
ype or print) Jack Davidson DEATH 18 19 65 
SEX 6. COLOR OR RACE /7, maRRieD [39 NEVER MARRIED[]| ® DATE OF BIRTH 9. pe samen TFUNDER 1 YEAR IF UNDER 24 HRS. 
paca hall Days | Hours | Min. 
ale White wivoweD [7] pivorceo{-] | LO—3—1900 ie Z 
10a. USUAL OCCUPATION (Give kind of work done| 10b, pay on PSRs OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. leat oF WHAT 
“We ei: of a Me life, even If retired) INDU: 
igh Master Caroline Farms| Mass. 
13. Hee 'S NAME 14. MOTHER’S MAIDEN NAME 
Michael Davidson No Record 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive war or dates of service) 


No 220-023-4562 Hazel Davidson Ridgely, Maryland 


18. CAUSE OF DEATH [enter only one causgeper line for (a), (b), end (c).1 f. pda) 
PART |. DEATH WAS CAUSED BY: Ye G d . 
IMMEDIATE CAUSE (a)_% CO Cor mery Harte Ss) 3S ~ SI gy 
if Oh DUE TO 
Conditions, If any, which () Os CE eV ed ST 8 lo Yeas 


gave rise to Immediate 
ceuse (a), stating the ¢ DUE TO 


underlying cause last, (c) 


3S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART i(a)  |19. WAS AUTOPSY ” 
= eee 

S ae : ves[}] NO] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

$3) | OR CONTRIBUTING ( CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 206. PLACE OF TOM eon a, ica 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work >» 


19&.., that (I) (we) last 


, from the causes and on the date stated abpve. 
22. DATE SIGNED 


21. | certify that (1) (this resp) tended the degeased from: 
saw the deceased alive o1 FJ _, and that death occurred a 


, SIGNATURE 


stl ATTENDING STAFF 
a4 hes, HO re a wo. BEV INS gy Binector [1 PAYS. * 
HYSIGIAN 


c. | 22d. AD 


Cees i UO Wiacctl | Idee hy , 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial | 10-21-65 | Greensboro Greensboro, Maryland 


bi F Lmacad/reonaboro, Tea. lebtt?s 8 forbs oe 


s/t 
a\ ea 
wo ea 
5 
3 2 
Be 
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©) 


attending physi 
Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, within 72 hours after death’ 


s that the death 


permit. 


The law requi 
burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


WR AIS (4) 
2DM S-63 


MARTLAND STATE VEPARIMEN!T OF REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13188 CERTIFICATE OF DEATH (5554 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased livad, If institution: Residance bafore edmission) 
era a. STATE b, COUNTY 
Caroline Rigely,maryiann || = Maryland _ Caroline 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If outside corporate limils, writa RURAL and give nearast town) 
write RURAL end giva nearest town) 
Ridgely three yrg.' Ridgely 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
Rd. Ridgely, Maryland 7 Ra. , __{¥és [] No i] 
3. NAME OF First z Last Month Dey “ea 
DECEASED OF 
ea ae Elsie Le Foeneh. ° ||. 2557 10/ 25 19 65 
3. SEX 6. COLOR OR RACE) 7, MARRIED [CLEVER MARRIED my B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
. es Neat bittey) eats] Days | Hours | Min. 
Female Nhite WIDOWEO pivorcED [_] ABR re F ise MOIS 73 ys. 


We. USUAL OCCUPATION (Give kind of work 

dona during most of working life, even if ratirad) 
housewife 

13. FATHER'S NAME 


Elwood Meeds 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawarordatesofsarvice) 


No 


Db. KIND OF BUSINESS OR INDUSTRY | | 12. CITIZEN OF WHAT COUNTRY? 


USA 


il. BIRTHPLACE (County & State, or foreign country) 


Ridgely, Maryland ¢ , 


14. MOTHER’S MAIDEN NAME 


lice Griffin ee ay 
17, INFORMANT Address Reps g 


__|Mrs. George A, Johnson, Ridgely, Md, 


16. SOCIAL SECURITY NO, 


18. CAUSE OF DEATH [Enter only one cad 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 
DUE TO 
Conditions, if any, which (b} 
geve risa to imme Pa 
la), stating the un 
causa last, te) 


1), (b), and (eye) ‘a INTERVAL BETWEEN 
male ONSET AND DEATH 


Bee 


DUETO 


é PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART HWa){ 19. WAS 
< ves [] no fa 
= 2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of itam 1B.) : 

© | oR CONTRIBUTING [] CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

< [ape TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. Bea eee ae ar = Pet {County} {State} 
r= Hour e.m. While Not Whila factory, strept, office 1a., ate. A 

Lk pan! “ at work [] et work [] Hom Caroline Md. 


21. | certify that (I) (this poe? a the deceased from.......2..p.< to... cas - 1Aed., that (I) (we) last 


9BY.., ., and that death occurred GAM on oe auses sf on the date stated above. 


jaw the d = alive o} 
22. SIGN i 2b. OATES 
ATTENDI MED, STAFF 
Deep Mp. | PHYS. pirecror [] PHYS. (-] DIAS jf&y 


be filed with the State Dept, of Health prior fo burial, 


Bae: {Spacify) eT 2 1905 1 ewaek, Comeleay 


src a WSYERSO wv 
23d. LOGATION (City, to (Stele) 
Wear K def ine 
ATURE 


23e. BURIAL, CREMATION, | 23b. DATE 4a ME in, Co OR CREMATORY 
Fai9 DIRECTOR’ pal ve fay Ss . ae D 9 REGISTRAR w felch Madge 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


—_ 


ineral 
should 


S 


ithin 72 hours after deat! 
x= 


completely filled in by t! 
n papers. Pages 1 a 


if 


igned by the attending physic; 
Then please rema 
|, cremation, or removal, and in any eNg 


-transit permit. 


| or attending physician. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


N 


ve ais (4) \S) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13190 CERTIFICATE OF DEATH 16555 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before emission) 
SECOUNT: “a = os STAT b. COUNTY 5 
pt OL ode MARYLAND mM i Chea cone 


b. CITY OR TOWN [if outside corporate limits, "|e LENGTH OF STAYIN Ib || c, CITYOR TOWN (If oulside corporate limits, write RURAL and give " town) 
@. IS RESIDENCE 


writa RURAL and-givs nearest fo , on! OK 
WEN vn , war OENT 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest eddress) d. STREET ADDRESS 
i wes jel wo) 
4, DAT! “Month “Day Year 


OF ss nom 
pears OCT {([S_ 1965 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Jom Maat Days | Hours | Min. 
yes. 


tmerm  KENNARD ELT Holden 


5. SEX 6. COLOR OR RACE|7 MARRIED MM NEVER MARRIED [] | ® DATE OF BIRTH 


“A {al wipoweo[] _ivorce [] wad (9 \S4 BS 


nN. BIRTHPLACE (County & State, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working en if retired) 


uzeEn ANNE 


14. MOTHER’S MAIDEN NAME 


Fawn Pos 


13. FATHER’S NAME 


F DiwWaco OLD EN ANNA Mee COVE 


15. WAS DECEASED EVER IN’ U.S. ARMED FORCES? | 16. SOCIAL SECURITY So 17. INFORMAN? ~ Addrass 


(Yes, no, or wpe) (Ifyesgivewarordatesofservica) | (Mp6 ’ X ; } Se J ) < é 


es naa ; “| INTERVAL BETWEEN 


PO Or ee ONSET AND OEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART I. OEATH WAS CAUSEO BY; 
IMMEDIATE CAUSE la) one . 


ves Pet, Wee 
Conditions, if any, which 


(b) Pewee 
gave rise to immediate cause 
(3), stating the underlying DUE TO 
couse last. fer 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. AUN 
id 

3 yes [] NO [f- 
i | 2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part ll of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2) |i er eee eee ee See ee ae 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURREO | 2Da, PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stete) 

5 Hatemeae Not While factory, street, office bldg., etc.) | 

Es 19 at work i 


21. I certify that (I) (this hospital) atten the deceased froma. Lf, 19.4.5 to]. IIA MY. 4, that (I) (we) last 
saw the deceased alive MPA / 749 £2 » and that Gea taccuret (9am, from the causes and on the date stated above. 


222. eo 6 ‘ . ae E ina att 22b. a A 
heby - ATTENDING MED, SIGNE! 
2 a M.p. | PHYS. 40 Dal Senys Lal 


22c, PHYSICIAN'S . 22d, ADDRESS 


NAME (Type) a 
OS oe ed he 
23a,-BURIAL, CREMATION, | 23b. DATE THEREOF i OF CEMETERY OR CREMATORY \( LOCATION (City, town or county) (State) 
OVAL (Specify) - : 
Nek 1€, \AbS rene ae ld, 


OIRECTOR’S SIGNATURE ADDRESS: 


brec. Moes Qent 


sell 21 WD pee ap 


MARYLAND STATE DEPARIMENT OF MEAL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 6556 


ituilon: Residence before Ue 


n 


1. PLACE OF PEATH 2. USUAL R} TY. (Whara 


®. COUNTY a x 
ON eae Ste 


b. CITY SO (if outsi eae cal c, LENGTH OF STAY IN Ib c. CITY OR TO' ars pa limits, ry URAL and give nearast town) 

write \ 
1 

d. NAME OF YENTS ‘OR INSTITUTION [if not in hospitel, give stfegt address) 1 d. STREET ADDRES: Y é @. IS RESIDENCE 

ON A FARM? 

yes [-] No fig” 

— a ee eee — Bae lh 

3. NAME OF A Bs Month Dey Year 


fees DaNSEL RMOH MoRSEY | tem OCT 2 y6S 


and completely filled in by the funeral 
carbon papers. Pages 1 and 2 should. 


ent, within 72 hours after death. 
ax 


3. SEX ")6, COLOR OR RACE] 7, manned ed NEVER MARRIED [7] | &-, DATE OF BIRTH 9. AGE (In yours |IFUNDERT YEAR] IF UNDER 24 HRS. 
al z: Au 00 Ht bicthdey) |"Months| Days | Hours | Min, 
\ wivowto [|] pivorceo [_] Som. 


10a. USUAL OCCUPATION (Give kind of work at 10b. KIND OF BUSINESS OR INDUSTRY L CITIZEN OF Cin COUNTRY? 


“CLER K Ore even if, RCL Teena RT i 


13. FATHER'S NAME 


ea 


ue wi cote & State, or aS |e 


, Pac MAIDEN NAME 


45. as ie ar = Ho SE NO. 17. ae a M T Oopd 
KS. Carer f oe DENTIN 


(Yes, no, o unkown) 
a 
18. CAUSE OF DEATH [Enter only one gause per line for (e), (b), end (e)-] 
PART |. DEATH WAS CAUSED BY, nN 4 

IMMEDIATE CAUSE (e) XN SAN S&L Ne x. 

DUET 

Conditions, if eny, which PWN SON AD On 7 
gave rise to imma: ‘ C 
(a), steting the un: Delis) 
couse lest, {e) 


(yes give werordetes ofservice) 


© INTERVAL SETWE BETWEEN 
Ane DEATH 


to 7 ALVA 
DN © 9 | 


quires that the death certificate be executed within 24 hours after 


hysician. 
sit permit. Then plea: 


|, cremation, or removal, and in 


f/f} 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a)| 19. WA erS 
= ED: 
< yes [] no Dg 
7) = [20a. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 4 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
> eadiiainis While __Not While fectory, streel, office bldg., etc.) | 
ES et work et work 


tended the ron ‘that (I) (we) last 


oe 
saw the deceased alive on... ty. 9..\o. P Brant! hat Yeath occurred af WISN, from the’ causes ‘and on the date stated above. 
aN ATTENDING, MED. STAFF oh Sree 
Qiea014 42 mo. | PHYS. PA] oimecror [J pays. O 


22c. PHYSICI. 22d,_AQDRESS 


ne Faas : 
NAME ({yhe) . 
Rea wose wD Qa yr ws: MESS Sea Aw ae 
23 JURIAL, CREMATION, 23b. DATE mG 3e> wg Suv ETERY RY _OR CREM 23d. LOCATION Pw Tt — or egunty) ip” 
Ce OCT 1aeST Te 
24 FUNERA! dee SIGNATUJ ADDRES; 2Se. REC'D 8 REGISTRAR | 25b. ISTRAR'S SIG! Ut 
TURE, rth a ae ei! mp \rOcr 8 aa Tp 


death. Page 4 may be retained by the hospital or attending p 
filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-tran 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR AIS (4) 
20M 5-63, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within - hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A15 (4) 
15M 4-64 


ome 


MARYLAND STATE DEPARTMENT OF HEALTH 
{379 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rf 
CERTIFICATE OF DEATH D557 
mee By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ae a. COUNTY Gaxeli a, STATE M yland b. COUNTY Cc oline 
2 ne MARYLAND ax, ax 
35 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
oY write RURAL and give nearest town) Vy 
3 Rural Henderson Yrs. \ Rural Henderson 
on d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ghee 
Rs | 
gs None None ves LX nol] 
s5 3. NAME OF F Middl . DAT! h D ¥ 
= Beceasen - : Irst Iddle , ae 4. or, aa 13 we 5 
8 Yeti eela Eddie enkins 
ees 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in, years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Ss . Beopinhiass Months | Days | Hours | Min. 
ee Female Col. pee pivorceD {_] 7-6-1876 eee ie | 
aX AUR USURLCECURATICN iP era weck done 10b. KIND ere ess OR TL. BIRTHPLACE (County & State, or foreign country) | 12. BIUZEN OF WHAT 
ee IsUbewEt ee Fred” | “Nabe! Virginia Liss 
5 S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS 
-s No Record _p. + on — 
Pg 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 9 
ae ; 
=> eg new) (If yes give war or dates of service) None Caroline Co > Welfare Board Md. 
so 
26 
a8 — 
18. CAUSE OF DEATH [Enter only one c: iT] (b) id (c). INTERVAL BETWEEN 
ae ar cn Rete oe sie OREE TIRE IDES tat 
s§ IMMEDIATE CAUSE (a), Broncha-pneumonia 
Be 5 
Y DUE TO 


Conditions, If any, which (b) Advanced Generalized Arterios clero 


gave rise to Immediate 
cause (a), stating the DUE To 


underlying cause last, (c). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) {19. Reece eed 
= —saot" 
S yves[] No[] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County, (State) 
= Hour a.m. factory, street, office bldg., etc.) 
S While Not While 
= p.m. at work{_] at work CL] 


should be filed with the State Dept. of Health prior to buria 


Vala 


director, page 3 should be detached for use as the bu 


21. | certify that (1) (this hospital attenged the depegsed fromBept.e 4  1O4 to _Octel3 19 that (I) (we) last 
F) deceased alive on es 1 and that death occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 
wp. PAYS] bineotor C] PAYS. Oct.15'65 
22d. ADDRESS 
sifer, MDs Greensboro, Maryland 
‘23D, DATE THEREOF 


23a, BURIAL, CREMATION, 
‘AL (Specify) 


a 


NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


10=15=' Upien “« . _. _|iGe 
na | ADDRESS 25a, REC'D BY REGISTRAR | 25b. tegen — 
Mesh ‘ cae OG, 18 19 Ln, Aiea aD tit i 


ed 


apers. Pages 1 ani 


D 


and completely filled in by the funer: 
ind in any event, within 72 hours after de 


ing p 
fremove carbon 


-transit permit. Then 


or removal, 


cremation, 


igned by the attend 


age 3 should be detached for use as the burial 


rector, p i 
hould be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
d 


ce! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 4° > 
13198 CERTIFICATE OF DEATH 0558 
1, gta Si) 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
: Caroline joaviiy a. STATE Maryland ».coUNTY Caroline 
b. CITY OR TOWN (if outside corparate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : Federalsburg - Rural 
Federalsburg - Rural 16 years ||* 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS a IS RESIDENCE 
! 0} ir. 
Houston Branch Road Heuston Branch Road ves]_nofd 
3. NAME OF r Di Yei 
DECEASED First Middle Last 4. Bae Month ay ar 
(Type or print) Gertrude Faye Lord DEATH October 4 19 65 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS, 
7. MARRIED [7] NEVER MARRIED [_]} May 20, 1892 fast birthday) Months Dave |” Hours: seine 
Female White wipoweD [3% pivorcep[]| May <0, re 
1Da. USUAL OCCUPATIDN ee kind ofworkdone| 10b. KIND DF BUSINESS DR YL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a eS of working Ilfe, even If retired) INQUSTRY. ? 
ousework Dorchester Co., Maryland 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
William Lankford Jane Brinsfield 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes ive war or dates of service) 
No None Mrs. Helen Willin, Federalsburg, Md., RFD 
18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] SAREEL Ua 
PART |. DEATH WAS CAUSED By: ium 
PART I. DEATH Was causeDer, Careinoma of the endometr 
¥ 
/ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. Reereawear 
= CONTRIBUTING TO DEATH 
3|Hypertens ion yes[] No} 
= 20a. ACCIDENT WAS UNDERLYING fy. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of Item 18.) 
6 | DR CONTRIBUTING [> CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m, factory, street, officabldg., etc.) 
pa Lut While Not While 
= p.m. 19 at workL_] at work 0 


21, I certify that () (thls hospital} attended the deceased from__1955 _, Saag 4=65 19 __ that (1) (we) last 

saw the deceased alive o! “4-00 19, and that death pccurred at~*Um/¥rom the causes and on the date stated above. 
22b. DATE SIGNED 

A ey ATTENDING iF) MED. oO STAFF oO Oct.5, 1965 


PHYS. DIRECTOR PHYS. 
220. PHYSICIAN'S 22d. ADDRESS 
MiP) Prank My Anderson, M.D. Federalsburg, Maryland 
23a. rp crema TON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cify) 
Bey Oct. 7,1965 Eldorado Cemetery Eldorado Maryland 
sore 25a. REC'D BY REGISTRAR 7ab. REGISTRAR'S SIGNATURE 
ind Son, Federalsburg, Maryland Gu 


gk 


oar CT 13 1965 


Wi Layto, 


Pages 1 and 
it, within 72 hours after de 


ecuted within hours after death. 
fand completely filled in by the funeral 
arbon papers. 


i-transit permit. Then please remove ci 
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After this certificate has been signed by the attending phys’ 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


should be 


) 
vrais (ay () 
1M 464 


MARYLAND STATE DEPARTMENT OF HEALTH 
13194" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9559 
1 ig a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
; Caroline biacvAnG asTaTE Maryland coun Caroline 
B. CITY OR TOWN (f outside corporate Timits, LENGTH OF STAY IN 1b |{"e. CITY OR TOWN (If outside corporate Tlf, write RURAL end give nearest town) 
Rural Ridgely Life Xx Rural Ridgely 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS @. 1S RESIDENCE 
hea j Nene ON A FARM? 
ves) nol] 
3 as kia First Middle Last 4. Bale Month Day Year 
(Type or print) Francis K. Lynch bee OCt.e 10 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED fq NEVER MARRIEO[—]| © DATE OF BIRTH 9, AGE (In years] IFUNOER 1 YEAR |IF UNDER 24S. 
Mal Cc Me eal 1891 vig birthday) Months | Days | Hours | Min. 
ale ae. wiDowEo [_] bivorceo [-] 2-9-189. 7 yrs. 
Ge: USUAL OCPUPATION lve Kind ofwark done) 10b, KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, orfortan country) | 12. CITIZEN OF WHAT 
ri , even If retire 
Farmer Fatiing Maryland “SUA. 
13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
John Lynch Annie Bechtel 
Ze, WAS OECEASED EVER INU.S: ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
‘yes give war or dates of service, 
‘No | Unknown |Mrs. Clayton Montgomery Ridgely,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL BETWEEN | 


MEOICAL CERTIFICATION 


23a. 


ONSET ANO OEATH 
PART 1. OEATH WAS CAUSEO BY: j 
; IMMEDIATE GAUSE (a) onary Thrayubes Ss St 
) OUE TO . Clase . 
Conditions, If any, which ) hu Redes cuts Wid C4, di S Cees 


gave rise to Immediate 


cause (a), stating the DUE TO Chita. - 
underlying cause last. io} Ki Dapecl 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) 19, WAS AUTOPSY 


PERFORMEO? 
ves [} NOE 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF Di ————— 
(IF EITHER, NOTI JEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


While Tale While oO 


p.m. 19 at work at work A 
21, | certify that (1) (this hogpital} attended soe 19), that (1) (we) last 
saw the deceased alive nets OT 193) , and that death occurred , from the causes and on the date stated above. 


a) SIGNATURE 22b. OAJE SIGYED 


22c. . HEL GS 22d-~QOORESS. 


PO GCETH no MRO BB HE OVO 1176 2 
Chee Pes Ke Wild nootT | MidGely, WaRylaw 


BURIAL, CREMATION,| 23b. OATE THEREOF 4 NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Baer” |oct. 13, Holy Cross Greensboro, Md. 


24. Fi 


REGISTRAR’S SIGNATURE 
Lrcay bing 


oa CT 14 196 


iL OIREC \ ADDRESS 25a. REC’O BY REGISTRAR | 25' 
ye SS Greensboro, Mde. 


> 


MARTLAND STATE DEPAKIMENT UF REALIMN 


; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
? i Pee 
» gM) _13195 CERTIFICATE OF DEATH 5560. 
2 : a = 
o Bs a eS ai 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
fe i y = ° AIAT b. CO 
pees URo LINE MARYLAND Ay i CUKO LONE 
> 28 b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If quiside corporeta limits, writh RURAL end give neerest town) 
ey pe 5 write RURAL end give GEow iy b IT 
£ 33 QAI ON { PNT & 
sees d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street @cidress) | 4. STREET ADDRESS a @. 1S RESIDENCE 
5 ba S ON A FARM? 
z 33 3 a q ves [] No oN 
$ san 3 ices ae Ct 7. DATE Month eer 
g e a DECEASED AE OF ee 
i fee type orn) A eo S bean = (CT = pod 
g pat 3. SEX 6. COLOR OF RACE]7, jmadRieD [-] NEVER al 8. DATE OF BIRTH 9. eee a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ad Month D: He 
2 & \A WIDOWED DivorceD [ } cs) u NE y ) 5S GE “i "| Hs ea | 
& irate oY Ecc ane re kind of Se 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ‘| 12, CITIZEN OF WHAT COUNTRY? 
= z most of working life,evpn if retire 
5 M pRYy LENO (LDA 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN WAME > 
® 
3 dob WAMYGSICcK Scare +. eae 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! Ob 
Fy (Yes, | ‘or unkown) | (Ifyesgive weror dates ofservice), 
2 
= | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] “j i Sees BETWEEN 
£ ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY: 
é Pies COUSIU ta Renal Drakes ee. a 
: DUE TO. 
# Gandilions)ifilenyPewhioh (») Chronic Myocarditis 
2 gave rise to immodiete couse DUETS > - xi ak 
3 oe the underlying, BA Arteriosclerotic G.V.Disease 
pesestlest G 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
< a at oe PERFORMED? 

= 
ALS Arthritis of the spine ves []_ No [) 
Z = ae Greet ONT roe aun 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

_ 2% “ _— 

S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

g While __ Not While fectory, street, office bidg., etc.) | 

zg 19 et work [_] et work 


ae 19..Q5 that (l) (we) fas! 


, from the causes and on the date stated above. 


i) OS. and that death occurred al.. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physié 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in an 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. [RJ pirecror [} pays. (] Oct. 4'65 | 
22. PHYSICIAN’S 22d, ADDRESS eS 
} NAME vee) Charles H.Stonégifer, M.D. Greensboro, 
. lg CREMATION,)i23b. DATE THEREOF ‘OF CEMBFERY OR ay TORY 23d. nan (City, town or county) eis) 
Hee OT +1968 “Wen ent 6 eo A ns 


< 
s 
= 
a 
= 


\L_ DIRECTOR’ 25a, 'D BY - R_| 25b, TRAR’S SIGMATURE 
Ae oe oUt 8 106 (feeb Tatge 


20M 5-63 


— 
F 


within 72 hours after death. 


ind completely filled in by the funeral 
move carbon papers. Pages 1 and. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


id \ 
cuted within 24 hours after death. 


-transit permit. Then please re: 


ed by the attending phys! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been sig 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
should be 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH gi 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Crese 
CERTIFICATE OF DEATH bob; 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
pL CEDNT a, STATE b. COUNTY 
Caroline ate . Maryland : Caroline 
b. CITY OR TOWN (If outside peiperte limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Federal sburg 50 years t Federalsburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @, IS RESIOENCE 
514 Academy Avenue | 514 Academy Avenue SH wt 
y y yes[] nol 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF Fa 
(Type or print) Howard A. Todd DEATH October 11 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3} NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (Tn jens IFUNDER 1 YEAR |IF UNDER 24 HRS. 
as lay) (Months) Days | Hours | Min. 
Male White wipowep [] pivorcep{]| June 4, 1886 yrs. ee | = 


12. CITIZEN OF WHAT 
INTRY? 


10a. USUAL OCCUPATION (Give kindofworkdone| 20b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY cou 
id. USA 


during most of working life, even If retired) 
al-American Life Ins. Co. Dorchester Co., 


Representative Continen 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Sallie M. Covey 


Elisha F, Todd 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
No 221-05-3633 | Mrs. Ruth L, Todd, Federalsburg, Maryland 


(Yes, no, or unkown) | (If yes give war or dates of service} 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: iat GNSET AND DEATH 

: IMMEDIATE CAUSE (a) (a Gr eu ayn actue! Zz ae 
DUE TO 5 

Conditions, If any, which Sf Gouhs WAMALLVES ¢ S- 
gave risé to Immediate DUE To =..." 
cause (a), stating the s ‘ 
underlying cause last. © oe Vee hi chy ust df Heomen ha Me LG G 0 


(b}. 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY” 
= — aa 

é yes[] No} 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

& 

= p.m. 19 at work oO at work CJ 


21. | certify that (I) (this hospital) afte ia the deceased from. 1964 , that (1) (we) last 


ee to 
saw the deceased alive of 1945-, and thét death occurred at_L1_#Mrom the causes and on the date stated above. 
22a, SIGNATUR' 22b, DATE SIGNED 


AL. Gegeneth) m0, PAYS Gd Bintoror C1] Pus. ol Oct.13,1965 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) WE. Lennon, M.D. Federalsburg, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
urial Oct.14,1965 Hill Crest Cemetery Federalsburg, Maryland 
fe ay Hage a 5 ADDRESS 25a. REC'D BY REGISTRAR yy Bob SIGNATURE 
e a 
D Fee Sa ip Dy Federalsburg, Maryland or CT 18 196 J tex 0 a 2 


in 24 hours after 


bon papers. Pages 1 and 2 sho 
‘within 72 hours after death. 


and completely filled in by the fun 


s that the death certificate be execut 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi: 


director, page 3 should be detached for use as the burial 


be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL’ OR ATTENDING PHYSICIAN: The law requi 


VR AIS [- 
20M S- “ty 


-fransit permit. Then please re; 


|, cremation, or removal, and in an’ 


> 


/ 


MARKTLAND STATE DEPARTMENT UF MEALIN = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fe RTIFICATE, fe) ,PEATH O56: 
13257 us Ye PEATH 5 nsec oe ~vo062 
1 PLAGE OF DEATH ls: aa RESIDENCE (Where deceesed lived, If Insliution: Residence before edmission) 
* a. ST. . COUNTY 
‘Ro LW -=N e - MARYLAND || _ ™ oe LS Cals LIKE 
b. Siihihe IN Hf outsi sisal in ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporete limits, write RURAL end give neerest town) 
write and give neerest town) Y 
GOCE | x CE LOCE LY ae 
d. NAME OF HOSPITAL OR INSTITUTION (if pot in hospital, give straa! address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
ves [] no 
3. NAME OF First Month ‘Dey Yeer ‘7 


fore Smea th lITLSo <i Sie OCT 24 965 


5, SEX ~/6, COLOR OR RACE 


(= VS) 


9. AGE (In years 


IF UNDER 1 YEAR 
2) aed 3 


IF UNDER 24 HRS. 
Menthe | Deys 


Hours Min. 


7. MARRIED [_] NEVER aes = BaD ere cr ey 


wipowep [_] DIVORCED | AUS |" 157 S 


done Oe of working life, fea 


| 12, CITIZEN OF WHAT COUNTRY? 


i Ce 


10e. USUAL OCCUPATION (Give kind of work 
on if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE’ (County & Stete, or ‘ands ae 
Maryland 


14. wy ‘eG NAME 


13, FATHER’S NAME 


JAMES 9D, WIises 


fn shen 


pee _ALMD WILSNn, reLoeeLY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, “RS” (Ifyes givewerordetes otservice) 


1B. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end {c).] "2. 7 INTERVAL BETWEEN 
ONSET AND DEATH 


PART: DEATH MIA causes) ss «s“(s«<S CP KEDYAL Thpombosis _ 6S Pai 
\ DUE TO 


conentignal ice a hioh (oh : Generalized Arteriosclerosis - = * 


gave risa to immediete couse 


(e), steting the underlying DUETO 

couse lest. (e) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

easel INET ak PERI 

5 yes [} No [] 
& | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Perl Il of item 1B.) ; 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) _ (County) (Stete) 
a isur cat: While __ Not While factory, straat, office bidg., atc.) | 
= 9 at work et work 1 


uly... 4, 10...0.0t0.24......, 19.6.5 that (1) (we) last 


21. | certify that (I) (this hospital) attended the deceased from.....¥.. 2 
M, from the causes and on the date stated above, 


» and that death occurred at... 


; 2b. DATE 
TENDING MED, STAFF SIGNED 
4 JVOUSH re P ws Bel piector [} PHYs. [J Oct. 1 
22e. PHYSICIAN'S | 22d. ADDRESS 
Name tv) Charles H.Stovesifer, M.D. Greensboro, Md. 
23d, LOCATION (City, town or county) {Steta) 


Varree BURIAL, CREMATION, 6c DATE THEREOF oy NAME pn CEMETERY 7 aa 


nee” Ect ze est Deo Devton, Md, 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


isc eee CRE rs Vento me recy fhcnrlra Nsdege. 


